DO NOT WRITE
ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF EATH — T a
PEPARTMENT oF Py .Lll:eg::::]i;ér;sf:: :o.w,z:;ip;g %;mu’; Registration District No. _\51_0._3893511"'! No. #4.-.&_‘_-". A .

1. PLACE OF DEATH 7 ] 2. USUAL RESIDENCE (Where deceased lived.” I institution: Residence before
a. COUNTY ~ St Louis 8. STATE Mo . b. COUNTY St Louis admission)
. . .

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY lnside Limits

OR ‘ OR
TOWN Bridge ton . ? yrs R TOWN Bridge ton Yes (X No [J
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, :IT)RD’IE?EE!SS (If cutside, give location) Reside on Farm

HOSPITAL
INSTTUTON 4705 _Bridgeton Sta.R4L™E MO 4705 Bridgeton Sta. AYD %8

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(e or prin) CLARA BARBARA _FISCHER | °#™  Apni) 28, 1963

5. SEX & COLOR OR RACE 7. Marrisd [  Never Married [J ’8 DATE OF BIRTH | % AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months

Widowed [YC Divorced [ Days H'ours Min.
White 5/2 514[1.8 88

-]
10a. USUAL OCCUPATION (Give kind of work.dene | 10b. XIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uiiTiger ™™™ """ | 8e¢1r Employed | St. Louis, Me. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_H_annﬂL_'Llﬁf_anhnunn Jo Henry Fischer
15, WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. . - TAddress Rd
-

{Yes, no, or unknown) |(If yes, give war or dates of sarvi

VS5 300
Rev. 4/59

V o7
2 yo/8

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: o P ONSET AND DEATH
IMMEDIATE CAUSE {s) WMW/\ L’\
Conditions, if sny,] - DUE TO {b) M\/\Ajﬂ Q’me MM

which gave rise to
sbove cause [a),
stating the under- - N
lying cause _last, DUE TC (&) -

DOCUMENT

dluua condition gi in P. I1i{a i . there a pregnancy in last 90 days.

- . . - .]'nml WIDUnkmywn

19. WAS AUTOPSY ‘t 20a. ACCIDENT SUEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

p PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rulafed to the ‘rurmmal ] PART 1Nl If deceased was female was

PERFORMED?
YES O M

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m. -
p.m.

20d. I&JUR‘( OCCURRED R 20e. PLACE OF INJURY {e.g., in or zbout homa, i’l}f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J - farm, factory, streat, office bidg., otc.)

NOT WHILE AT WORK [] t Ay £ E g
< - £ <
N, 1 ded the d d from _[ q lg V io_&* nd last uw‘h:r-nlive o — b h.. “ q o

Death ocgurred at__ m on the date stated abave, and to the best of my knowledge, f-r the causes stated.

225, sle%p Kj m:ﬂo). 'h)'O j‘immsss 2 E }A’- ; s:N

23a. BURIAL, CREMATION, | 23b, DATE - . 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'I’ION (City, town, or county} ( J]
REMOVA [Specify)

Buria 5/2 /63 Memorial Park Cemete 8t. Louls County . Mo.

FU 1 DIRECIOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNA]URE_
MM 7267 Natural Bridg_ /ij'a 'éj WAL,

d Embalmer’s 5t " on Reversa Side)

- * *

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION,,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




STATEMENT. 8Y LICEWEED GMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : P - ——— Student Embalmer No.
. L ] Y

[y

working under my personal supervision. / f
Student Signed_ /é’—'z—-&a—ﬂ—-’-— /

Signature of Student Embalmer /
: _ (/ Licensed Embalmer No y/ 7,‘ <
- ‘ - P. 0. Address M“-‘—‘

/,

[

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




